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DDSN/Day Program – March, 2006 

SOUTH CAROLINA DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS 

DAY PROGRAM MONTHLY PROGRESS SUMMARY NOTE  
 

Please check the appropriate service: 
 

DAY HABILITATION         PRE-VOCATIONAL        SUPPORTED EMPLOYMENT        REHABILITATION SUPPORTS 
         (JOB COACH SERVICES EXCLUDED) 

 
Please Type or Print 

Consumer:       Month/year:        
Service Coordinator:          
 

 Health Status   Optimal / Satisfactory  Fair   Poor  

 Status of Community Living Skills  Optimal / Satisfactory           Fair    Poor 

 
Objective 1:        
  Accomplished  Making Progress   No Progress 

 

 Activities:  Continue 30 days  Revise    Needs Intervention 

 Future Action  Continue Plan w/o Revision     Revise Plan    Refer for assistance 

Comments:        

 

  

Objective 2:           

  Accomplished  Making Progress   No Progress 

 

 Activities:  Continue 30 days  Revise    Needs Intervention 

 Future Action  Continue Plan w/o Revision     Revise Plan    Refer for assistance 

Comments:        

 

  

Objective 3:       

  Accomplished  Making Progress   No Progress 

 

 Activities:  Continue 30 days  Revise    Needs Intervention 

 Future Action  Continue Plan w/o Revision     Revise Plan    Refer for assistance 

Comments:       
 
 
 
    
Director/ Lead Clinical Staff (or designee)  Date 

Note:   

Monthly progress is expected.  If progress is poor or no progress is noted, comments are required to 
guide the staff and consumer toward accomplished objectives.   

Monitoring/Staffing:  a completed copy of this Monthly Progress Summary will be sent quarterly (every 3 
months) to Service Coordination.   Although quarterly monitoring may not coincide with the consumer’s 
plan date, Service Coordination will use the most recent monthly summary for single plan development.   

For more specific detailed progress information see the Day Services Data Recording Sheet in the 
consumer’s file. 
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DDAAYY  PPRROOGGRRAAMM  MMOONNTTHHLLYY  PPRROOGGRREESSSS  SSUUMMMMAARRYY  NNOOTTEE  

IINNSSTTRRUUCCTTIIOONNSS  
  

AApppprroopprriiaattee  SSeerrvviiccee::            

  CChheecckk  tthhee  bbooxx  tthhaatt  ccoorrrreessppoonnddss  ttoo  tthhee  aapppprroopprriiaattee  sseerrvviiccee  ffoorr  wwhhiicchh  tthhee  ccoonnssuummeerr  iiss  aauutthhoorriizzeedd  aanndd  rreecceeiivviinngg  aaccttiivvee  

ttrreeaattmmeenntt..    TThhiiss  MMoonntthhllyy  PPrrooggrreessss  SSuummmmaarryy  NNoottee  ddooeess  nnoott  aappppllyy  ttoo  JJoobb  CCooaacchh  SSeerrvviicceess..  
  

CCoonnssuummeerr::      

  EEnntteerr  tthhee  ccoonnssuummeerr’’ss  ffiirrsstt  aanndd  llaasstt  nnaammee..  
  

SSeerrvviiccee  CCoooorrddiinnaattoorr::      

  EEnntteerr  tthhee  nnaammee  ooff  tthhee  ccoonnssuummeerr’’ss  SSeerrvviiccee  CCoooorrddiinnaattoorr  tthhaatt  wwiillll  bbee  rreecceeiivviinngg  tthhiiss  ffoorrmm  eeaacchh  qquuaarrtteerr..  
  

MMoonntthh//yyeeaarr::        

  EEnntteerr  tthhee  mmoonntthh  aanndd  yyeeaarr  ffoorr  wwhhiicchh  tthhee  ssuummmmaarryy  wwaass  pprroovviiddeedd  ((ssuummmmaarryy  mmuusstt  bbee  ddoonnee  mmoonntthhllyy))..  
  

HHeeaalltthh  aanndd  CCoommmmuunniittyy  LLiivviinngg  SSttaattuuss::    ((FFaacciilliittyy  BBaasseedd  RReehhaabb  SSuuppppoorrttss))  

 Check the appropriate status box   
 

OObbjjeeccttiivveess::    

  SSttaattee  tthhee  oobbjjeeccttiivvee  ffrroomm  tthhee  DDaayy  PPllaann  oonn  wwhhiicchh  tthhee  ccoonnssuummeerr  iiss  ccuurrrreennttllyy  wwoorrkkiinngg..  

  CChheecckk  tthhee  aapppprroopprriiaattee  pprrooggrreessss  bbooxx  

oo  OObbjjeeccttiivveess  tthhaatt  aarree  aaccccoommpplliisshheedd  mmuusstt  bbee  ddiissccoonnttiinnuueedd  aanndd  aa  nneeww  oobbjjeeccttiivvee  iimmpplleemmeenntteedd  

oo  AA  ccoommmmeenntt  iiss  rreeqquuiirreedd  ffoorr  aallll  oobbjjeeccttiivveess  tthhaatt  aarree  mmaarrkkeedd  aass  nnoo  pprrooggrreessss  aanndd  aaddddiittiioonnaall  oorr  rreevviisseedd  iinntteerrvveennttiioonnss  aarree  

ssttaatteedd  ttoo  aaddddrreessss  tthhee  nnoo  pprrooggrreessss    
  

AAccttiivviittiieess::  

  CChheecckk  tthhee  aapppprroopprriiaattee  aaccttiivviittyy  bbooxx  

oo  CCoonnttiinnuuee  3300  ddaayyss::    AAccttiivviittiieess  aarree  aapppprroopprriiaattee  aanndd  pprrooggrreessss  iiss  bbeeiinngg  mmaaddee  

oo  RReevviissee::    AAccttiivviittiieess  mmaayy  nnoott  bbee  aapppprroopprriiaattee  aass  wwrriitttteenn  aanndd  sshhoouulldd  bbee  rreevviisseedd  ffoorr  ssuucccceessssffuull  ccoommpplleettiioonn  ooff  tthhee  

oobbjjeeccttiivvee..  

oo  NNeeeeddss  IInntteerrvveennttiioonn::    TThhee  aaccttiivviittyy  iiss  nnoott  ssuuffffiicciieenntt  ttoo  ssuuppppoorrtt  pprrooggrreessss  ooff  tthhee  ccoonnssuummeerr  aanndd  mmaayy  nneeeedd  aaddddiittiioonnaall  

iinntteerrvveennttiioonnss  ffoorr  ssuucccceessssffuull  pprrooggrreessss..  
 

Future Action: 

 Check the appropriate future action box 
o Continue plan without revisions:  Consumer is making progress and no changes are necessary at this time. 
o Revise Plan:  Objectives or activities are not appropriate and the day plan needs to be revised to ensure consumer 

progress. 
o Refer for Assistance:  Behaviors or progress has been identified that requires additional assistance such as a 

BSP, alternative placement, or outside interventions. (immediate action should be taken) 
Comments: 

 A comment is required if progress is poor or no progress is noted on the objectives and activities. 

 Comments are required for any special considerations that might affect the accomplishment or progress of the objective. 

 Comments are used for clarification of extenuating circumstances or situations that may assist the staff and consumer in   
progressing toward the completion of the objective. 

 

Signatures: 

 The Day Director or designee must sign and date the Day Program Monthly Progress Summary Note for consumers in the 
day program that are not Facility Based Rehabilitation Support.  The Lead Clinical Staff or designee must sign and date the 
Day Program Monthly Progress Summary Note for consumers who are receiving Facility Based Rehabilitation Support. 

 

 Note: 

 Monitoring/Staffing: 
o The Day Program Monthly Progress Summary Note must be completed monthly and placed in the consumer’s file. 

o Upon completion of 3 months (quarterly) of monthly summary notes for Level I Service Coordination consumers, a 
copy of every third month’s summary note will be made and sent to Service Coordination for monitoring and plan 
development.  (For example; if this monthly report is completed on January, February and March, make a copy of 
the March summary note and send to Service Coordination for their monitoring.  Quarterly monitoring may not 
coincide with the consumer’s plan date; however, Service Coordination will use the most recent monthly summary 
for Service Coordination Plan development.  This form is the only monitoring required to be sent to Service 
Coordination for monitoring.  For more specific information concerning this consumer see the Day Services Data 
Recording Sheet in the consumer’s file. 


